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Hernias are common condi-
tions that affect men and
women of all ages.

Y our doctor may have recom-
mended a hernia operation.
The decision whether or not to
have this surgery is also yours.

This reference summary will
help you understand better the
benefits and risks of this sur-

gery.

Anatomy

The stomach and intestines
help digest and absorb the food
we eat.

X-Plain™

The stomach and intestines are
inside the abdomen. They are
covered and protected by three
layers. Thefirst layer isathin
membrane called the perito-
neum. The second isawall
made of many muscles. The
third and last layer is the skin.

Symptoms and Their Causes

If the muscles of the abdomen
become weak, the intestines,
along with their first covering
the peritoneum, can push
through the weak spot. This
feelslike a bulge under the
skin. Thisiscaled ahernia.

There are three types of her-
nias: umbilical, groin, and in-
cisional. Thisreference sum-
mary describes the treatment
of incisional hernias.

Anincisional hernia appears at
the site of the incision of a pre-
vious abdominal operation.
This can happen soon after the
operation or many years later.

The weakness in the muscles
could be made worse by the
lifting of heavy objects. It
could also result from gradual
weakening of the muscles from
continuous stress.

Surgery for Incisional Hernias
Reference Summary

Hernias tend to get larger with
time.

Hernias can be dangerous, be-
cause some of the structures
inside the abdomen, such as
the intestines, can get stuck or
twisted inside the hernia and
cut off their own blood supply.

Thisis known as a strangul ated
hernia. Thistype of hernia
could lead to the death of that
part of the intestines and would
reguire a more complex and
riskier operation.

Surgery isthe only definite
way to correct the problem.

Surgical Procedure

Incisional herniarepair can be
done under local or general
anesthesia depending on the
size of the hernia and the pa-
tient’s preference.

Anincision is made over the
hernia
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The contents of the hernia are

pushed back into the abdomen.

The muscles are sutured back
together.

If the defect islarge and the
muscles cannot be sutured to-
gether, your doctor might
choose to place amesh to
cover the defect.

The surgeon then closes the
skin.

Risksand Complications
This surgery isvery safe.
There are, however, some pos-
sible risks and complications.

These are unlikely but possi-
ble.

Y ou need to know about them
just in case they happen.

By being informed, you may
be able to help your doctor de-
tect complications early.

The risks and complications
include those related to anes-

thesia and those related to any
type of surgery.

Risks related to anesthesiain-
clude, but are not limited to,
strokes, pneumonia, and blood
clotsin thelegs.

These risks will be discussed
with you in greater detail by
your anesthesiologist.

Blood clotsin the legs can oc-
cur. Thisusualy showsup a
few days after surgery. It
causes the leg to swell and hurt
alot.

These blood clots can get dis-
lodged from the legs and go to
the lungs where they will cause
shortness of breath, chest pain,
and possibly even death.
Sometimes the shortness of
breath can happen without
warning.

It istherefore extremely im-
portant to let your doctors
know if any of these symptoms
occur. Getting out of bed
shortly after surgery may help
decrease therisk of this com-
plication.

Some of therisksare seenin
any type of surgery. These
include:

1. Infection. Infectionscan
involve the abdominal in-
cision. Treating infec-
tions may require antibi-
otics and possibly surgery
to drain the infection.

2. Bleeding, either during or
after the operation. It

might cause bluish dis-
coloration of the skin.

3. Skin scarsthat may be
painful or ugly.
Other risks and complications
arerelated specifically to this
surgery. These again are very
rare. However, it isimportant
to know about them.

Structures in the abdomen

could be damaged. Such prob-

lems can include the follow-

ing:

e Theliver could be dam-
aged.

e Theintestines and stomach
could be perforated.

e Thekidneys, the urinary
bladder, and the connecting
tubes could be affected.

e Internal female organs such
as the uterus and ovaries
could be affected.

e Theblood vessels going to
the liver and the rest of the
organs could also be af-
fected.

Damage to these structures
could lead to permanent dam-
age and the necessity to pro-
ceed with other operations.
These again are very rare. In
extremely rare cases, death
may result from these compli-
cations.

The hernia could happen again
Or recur.

If you had a mesh put in during
surgery and you develop an
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infection you might need to Summary
have the mesh removed to help Hernias are a common condi-

clear the infection. tion that affects people of all
ages. If left untreated, they
can cause severe pain and seri-
ous complications.

Surgery is usually recom-
mended to treat hernias.
Hernia surgery is very safe and
effective. Risksand complica-
tions are very rare. Knowing
about them will help you de-
tect and treat them early.

After The Surgery

After the operation is done, the
patient is transferred to the re-
covery room and then to a
regular room.

Most patients go home the
same day of the surgery.

Some swelling around the inci-
sion and bluish discoloration is
normal.

To prevent the herniafrom
coming back, no heavy lifting,
bending, or twisting is allowed
for afew weeks.

Depending on your condition,
your doctor will help you de-
cide when you will go back to
work and under what restric-
tions.

Make sure to contact your doc-
tor in case of any new symp-
toms, such as fever, severe ab-
dominal pain, weakness, swell-
ing, or infection.
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